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 Clearance #        

 Receipt #   

 

 
 

For Internal (City) Use Only: 

Planning Approval:     

 Signature             Date 

 
 

ZONING CLEARANCE 
 

This is to certify that the following has received zoning clearance from this office. 

 

 

Name:               

Email:__________________________________________   Phone Number:______________________________ 

Property Location:             

Assessor’s Parcel No.             

Zoning Classification:             

For:        

               

               

               

               

Date range from:         to:       

 

Conditions: 

               

               

               

               

 

 Attachments: 

 
 


